INTRODUCTION
In France, alcohol use disorders constitute a major medical problem. Total male mortality related to alcohol disorders has been estimated at 10%, and 20% for men aged 35-65 years (Nizard and Munoz-Perrez, 1993) . Even so, the prevalence of alcohol use disorders in hospital patients is currently underestimated. The many patients with alcohol use disorders not identified as such thus receive no attention specifically directed to this problem while in hospital.
Attempts have been made to assess alcohollinked hospital morbidity. These studies have all been restricted to one hospital or one medical branch; the prevalence of alcohol disorders ranges from 17% (Niles and MacCrady, 1991) to 30% (Balmes et al., 1995) , depending on type of ward and the diagnostic means used. These studies give no indication of the total prevalence of alcohol use disorders among all the adults admitted to hospital in any one area.
Accordingly, we conducted a more extensive study on all the hospitals in one French departement (administrative area), the Yvelines (in the Ile-de-France region, population ~ 1 307 000).
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Our aim was to determine the prevalence of alcohol use disorders in all hospital patients, in relation to their characteristics, and to assess the effectiveness of screening of alcoholism according to type of patient and ward.
MATERIALS AND METHODS
This study was a one day (11 April 1995) descriptive transverse survey of inpatients covering all the public and private health care institutions, i.e. 53 of 58 hospitals in this French departement. The survey covered acute care wards [medicine, surgery, psychiatry, obstetrics, intensive care, and two units specialized in alcoholism (cure and postcure)], follow-up wards, long-stay wards and all types of psychiatric admission (as provided for in the hospitals legislation of 1991). Paediatric and emergency units, social medical centres and homes for the elderly were left out of the study. All patients aged over 15 years present in hospital on the day of the survey were included.
The hospitals, according to their size and organization, were subdivided into care units. In each case a first information sheet stating the characteristics of the care unit was filled out, containing quantitative data (number of beds, number of admissions on the day of the survey) and qualitative data (specificity of the ward or organizational unit, whether specific care for alcoholism was available, and if so how organized). A second information sheet was also completed for every hospital patient by a hospital physician or the head nurse in the care unit. Its purpose was to establish the patient's situation concerning alcohol consumption. We considered patients with alcohol use disorders to be those whose alcohol consumption was a health risk (alcohol abusers), or who showed addiction (alcohol dependants). This second sheet was in four parts: The first, which was anonymous, stated the patient's age and sex, and the characteristics of the care unit. The second part stated whether the patient was already diagnosed by the care unit as possessing an alcohol use disorder (directly diagnosed) by the use of ICD-10 criteria (World Health Organization, 1992) examination, alcohol-related pathologies, alcohol complications, laboratory blood tests (y-glutamyl transferase, mean corpuscular volume, acetate, ethanol, aspartate aminotransferase and alanine aminotransferase). In the third part, if the patient was not known to have an alcohol use disorder by the physician or the head nurse in the care unit, a translation into French of the CAGE questionnaire (Mayfield et al., 1974) (DETA questionnaire) (see Appendix 1) was filled out during a personal interview (see Fig. 1 ). Alcohol use disorder was diagnosed when the patient gave at least two positive answers to the four questions asked. The fourth part was only completed if alcohol use disorder was diagnosed; it stated whether the present hospital admission was related to alcohol use disorders, whether recent or long-standing.
RESULTS

Study population
This study involved a very large number of inpatients and addressed all the care institutions in a departement (Table 1) . Out of the 58 institutions covered by the study, 53 participated, i.e. 7872 beds and 7626 persons admitted to hospital on the day of the survey. The gender was known for 98.5% of the patients: 61.5% (4625 out of 7515) were women, i.e. about twice as many as men. The age was known for 97% of the patients; 55.5% were aged over 65 years, 70% of whom were women. The clinical branch was known for 99% of the patients; 43.1% (3264 out of 7578) were receiving follow-up or long-stay care, 70% of whom were women; 125 patients (1.6%) were admitted specifically to an alcohol disorders unit.
Alcohol disorders in the study population
Since some data were missing for each item, whether age range, sex or specialty, the total number of patients with alcohol disorders is not always the same.
The prevalence of alcohol disorders in the population (Table 2) , whether the patients were diagnosed directly or by the DETA questionnaire, was 24.9% among men and 6.6% among women, i.e. a total prevalence of 13.4% (1013 out of Fisz. 2. Percentage of alcohol disorders patients h\ gender. 7578); 70% of the patients with alcohol disorders were men (Fig. 2) . The figure is 18% if follow-up and long-stay patients are excluded, i.e. 28.4% of men and 9.5% of women.
The prevalence of alcohol use disorders among medical specialties was highest in psychiatry (Table 3) , 26.5% of all patients (P < 0.001), with 21.7% of the females drinking to excess, twice as many as in intensive care (10.9%) and three times as many as in medicine (7.2%) (P < 0.00001).
Comparison of alcohol use disorders' prevalence by specialty shows a significant difference between genders, but this difference is lower in psychiatry (relative risk: 1.48) compared with medicine (3.27), surgery (7.21), intensive care (2.46), or with a total relative risk of 3.84. Prevalence by age (Table 2) shows 30% of the alcohol use disorder patients were aged between 36 and 55 years, i.e. one patient in three, of whom 70% were men; prevalence in patients under 25 years was 10%, also, 70% of them were men.
Diagnosis of alcohol use disorders
Sixty-one per cent (617 out of 1013) of the patients with alcohol use disorders were diagnosed directly by a hospital physician or the head nurse in the care unit (Table 4 ). However, outside the patients admitted to alcoholism departments, for whom the diagnosis was made at the outset, this figure is only 55.4%, i.e. barely more than one patient in two.
The DETA questionnaire was filled out by the 6961 patients in the total population hospitalized on the day of the survey who were not directly diagnosed; 396 with a positive DETA were Distribution by specialty of patients diagnosed directly or by the DETA questionnaire showed a significant difference between them (P < 0.00001): surgery (with 56.9%), and psychiatry (with 52.6%) were found to have the highest proportions of alcohol use disorders.
By age range, we found a significant difference between patients aged under 25 compared with the other age groups (P < 0.00001): only 23.7% of the alcohol use disorders patients aged under 25 years were diagnosed directly, i.e. less than one-quarter of them (Table 5) .
Hospital admission linked to alcohol use disorders
Six per cent of the patients in the total population were in hospital for alcohol-related health problems (Table 6 ). They represented 45% of the patients with alcohol disorders (13% of the total population), i.e. less than one in two. They were mainly men, 10.8% compared with only 2.7% as women. Most of such patients were aged between 36 and 55 years. Only 15.8% of the drinkers to excess under 25 years of age were admitted to hospital for an alcohol-related problem, and 32.6% of the alcohol use disorders patients were admitted to psychiatric units for an alcohol-related problem.
DISCUSSION
In our survey, we used two methods to diagnose alcohol disorder: (1) direct diagnosis (hospital physician or the head nurse in the care unit); (2) one of the standardized alcoholism screening tests, a French translation of the CAGE questionnaire (called DETA) (Mayfield et al., 1974) . Rueff et al. (1989) validated DETA and showed that this questionnaire has the advantages of being rapid, simple, inexpensive and of performing well. Moreover, the French version is very effective at two or more positive answers and seems to be well suited to this type of survey, which seeks to determine a prevalence in a large population.
We found that the proportion of directly diagnosed alcohol use disorders' patients outside the patients admitted to alcoholism departments was only 55.4%, i.e. barely more than one patient in two. Many studies (Selzer, 1971; Selzer et al., 1975; Trevett et al., 1990; Girela et al., 1994) showed that alcohol use disorders identified by alcohol-related diagnoses (discharge diagnosis, consultant opinion or detectable alcohol), alone, markedly underestimated the prevalence of alcohol use disorder in hospitalized patients compared with the use of standardized alcoholism screening tests, which repeatedly demonstrate that this estimated prevalence ranges from 15 to 30%. Because of differences in alcohol use disorders between sex, age range, medical specialty and geographic situation, and also differences in assessment methods and different populations studied, it is difficult to explain the difference of figures.
We found a prevalence rate of 13.4% for inpatients with alcohol use disorders (Table 3) . Other studies (Allemand et al., 1990; Balmes et al., 1995) , however, found a higher prevalence of alcohol use disorders. An unpublished bibliographical review reported an average figure of 20-30%. However, our figure of 13.4% changes to 18% if follow-up care and long-stay care are left out. This second figure is more pertinent. Most of the surveys concerning alcohol use disorders have covered hospitals with mainly medical, surgical and obstetric specialities.
When we considered the percentage of patients with alcohol use disorders by sex, we found a prevalence rate of 6.6% of alcohol use disorders among women, which was four times less than in the male population, and close to values reported for other surveys. Berglund and Osterling (1996) showed that some traditionally 'female' characteristics in Western society continue to prevent problem drinking, even though women have adopted a more masculine life style. Another survey (Hesselbrock et al., 1985) showed that the development of alcohol abuse in women is much more accelerated and briefer than that in men. Among men, our study showed that 25% were drinking to excess (Table 2 or 3) , and this prevalence is comparable to other studies (Ramirez et al., 1990; Niles and McCrady, 1991) . Our results thus provide a further confirmation of the high rate of incidence of alcohol use disorders in the male population.
When we considered alcohol use disorders by age, we found their incidence to be mostly in the age range 36-55, representing 30% of the total population, i.e. one patient in three (Table 2 ). Other studies (Trevett et al., 1990; Guignon, 1994) have also found a high prevalence of alcohol use disorders among men in this age group. Even among women, who have a lower alcohol use disorders rate than men, this age group also had the highest rate. These findings justify systematic screening of alcohol use disorders in this age group among both men and women.
In this survey, 10% of patients under 25 exhibited alcohol use disorder (Table 2) , especially among men. Other surveys (Andreasson et al, 1990; Orford et al., 1992) also found a high prevalence of alcohol use disorders in this population, and showed that youngsters generally have their first taste of alcohol at an early age (< 15) (Choquet et al., 1989) , and that young men had a higher level of mortality during the 15 following years specifically by violent death (Andreasson et al., 1988) .
Signs of juvenile drinking are not always easy to identify and there seems to be a consistent lack of connection between adolescent and adult drinking. The prevalence of alcohol consumption in the young population has not increased, though drinking behaviour generally has changed (Choquet et al., 1989) , with a greater association of intake of alcohol with other drugs, binge drinking (Simon et al., 1991) and use of stronger beverages (Guignon, 1994) . We found in our survey that alcohol use disorders are evidently greatly underestimated in this population, as only 23.7% of patients with alcohol use disorders aged under 25 were diagnosed directly. Yet it is precisely at this age group that primary and secondary prevention should be aimed.
There were 26.5% of alcohol use disorders among the patients admitted to a psychiatric unit. Other studies have reported similar findings, though with some variation. Hesselbrock et al. (1985) showed that, in a US psychiatric population, one-quarter of the sample were 'pure' alcoholics. Such a correlation is evident, especially in women. In our study, 21.7% of women admitted to the psychiatric units were patients with alcohol use disorders, i.e. three times as many as in medicine (7.2%), twice as many as in intensive care (10.9%) and seven times more than in surgery (2.9%) ( Table 3 ). In psychiatry, the proportion of directly diagnosed patients with alcohol use disorders was lower (47.4%) compared with medicine (55%). It may be that psychiatrists are mainly interested in psychiatric comorbidity and tend to consider associated drinking problems to be a consequence of the psychiatric disorder (Moore et al., 1989) . In fact, psychopathologies precede alcoholism among women, while in men, the onset of psychopathology is subsequent to that of alcoholism (UmbrichtSchneiter et al., 1991) .
Questionnaires that focus on the adverse psychosocial consequences of alcohol are effective tools for physicians in raising their suspicion of a patient's alcohol disorders at an early stage and give the patients an opportunity to modify their drinking habits before irreversible organic complications have developed. The CAGE questionnaire is a simple test to which patients respond willingly and which could help provide this screening. Such a secondary prevention of alcoholism should become a major objective of medical institutions.
